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STRICTURE OF THE URETHRA. 


By GEORGE W. Gay, M.D. Harv. 
Surgeon to the Boston City Hospital. 


I.— Organic Stricture ; Retention; Perineal Section.—M. C., laborer, 
aged 58, has had a stricture more than thirty years, the result of — 
gonorrhea. He has had repeated attacks of retention, which have 
heretofore been relieved by catheterism ; the lastattack began two days 
before he entered the hospital, October 14th, 1872, and was brought 
on by dissipation and exposure. He passes urine guttatim; the 
bladder extends nearly to the umbilicus; the pain and restlessness 
are severe. There is a stricture in the bulbous portion of the ure- 
thra, through which it is impossible to pass an instrument. An 
opiate was given per rectum; neither this nor hot baths gave the 
desired relief. He was then etherized, and further attempts were 
made with catheters and bougies, but with no better success; the 
bladder was punctured per rectum with the curved trocar, and a 
quart of urine drawn off; the canula was retained in the bladder. 

Three days afterwards, the canula was removed, and, although 
micturition was improved, it was impossible for him to completely 
empty his bladder. Repeated efforts were made during nearly a 
fortnight to dilate the stricture, but with little progress. Another 
attack of retention now occurred, to relieve which and the stricture 
at the same time, perineal section was performed in the following 
manner, 

The patient was etherized, and put in the lithotomy position. A 
grooved staff having been passed as far as possible, an incision was 
made upon it through the perineum, opening the canal just anterior 
to the stricture. Through this small opening it was possible to pass 
& grooved probe through the stricture; the constriction was divided, 
and an elastic catheter (No. 10) was introduced through the entire 
canal into the bladder and secured. The stricture was about one 
inch in length, and was at a junction of the bulbous and membra- 
nous portions of the canal. As the hemorrhage from the wound in: 
the bulb was pretty free, the wound was plugged with a sponge dip-- 
ped in ferric alum. 

In three days, the sponge and catheter were removed, and urine 
allowed to flow through the wound. There was only moderate con-- 
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stitutional disturbance. One week after the operation, he had con- 
trol of his bladder, and part of the urine came through the meatus. 
At this time, he lost about four ounces of blood from the perineal 
wound, apparently the result of getting out of bed at night and strain- 
ing at stool. The catheter was introduced and the wound plugged. 

In two weeks from the operation, he took a No. 8 catheter; and 
in four weeks, a No. 10. Most of the urine came from the meatus, 
and the wound was closing well. He was discharged at the end of 
three and a half months. The perineal opening had nearly closed, so 
that very little urine came through it; the urethra took a No. 12 readi- 
ly, and he was much more comfortable than at the time of entrance. 

This patient again entered the hospital August 14th, 1873. The 
wound in the perineum was well. The stricture admitted only a ca- 
pillary bougie, the stream of urine was very small, and micturition 


- was frequent and difficult. He had neglected the advice, not only 


in regard to his stricture, but as to his habits generally. 

Holt’s dilator was now used a few times, with some slight benefit, 
but the stricture was too far from the meatus to get the full benefit 
of this instrument. On August 28th, the use of Gouley’s tunneled 
sounds was begun, with the most excellent results; the instruments 
were easily passed through the stricture on a whalebone guide, and 
were used every day or two. In ten days, he could pass a good 
stream and take a No. 10 easily. He was again discharged, with 
strict orders to report if heehad trouble in micturition. As he has 
not appeared, it is concluded that he is comfortable. : 

The operation of perineal section is becoming more rare as our 
means of dilating stricture and of emptying the bladder are im- 
proved. As the operation seldom cures the stricture, it is done as a 
last resort. The large majority of strictures, taken in season, may be 
kept dilated without much trouble; it is the neglected, irritable, un- * 
dilatable cases which require this operation—cases in which the pa- 
tient is worn out with cystitis, and with urethritis from long-con- 
tinued ineffectual efforts at dilatation. 

In cases of retention from stricture, it is generally far better to 
empty the bladder, just above the pubes, with the pneumatic aspira- 
tor, two or three times a day, for a few days, than to persist in pass- 
ing, or trying to pass, a catheter through an inflamed or congested 
urethra. It has been the practice in this hospital, for some time, to 
empty the bladder in this way, if a catheter cannot be readily in- 
troduced. This operation is especially useful in those cases of re- 
tention from “spasm” or congestion of the urethra, so common after 
a debauch; often, only one or two aspirations are required before 
the patient is able to pass water voluntarily. No accident has ever 
happened here in doing the operation, nor have any bad results ever 
followed it. 

We think it better to empty the bladder above the pubes with a 
syringe and small, hollow needle, than by the rectum with the com- 
mon curved trocar, for the following reasons :— 
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1. It is safe. No accident has yet been reported out of the many 
cases in which it has been used; whereas abscess of the prostate and 
cellulitis have followed the recto-vesical puncture. A man was in 
this hospital a few years ago upon whom the latter operation had — 
been performed before his entrance, and the puncture was followed 
by a prostatic abscess, which nearly cost him his life. 

2. The pain is so slight that ether is not required, as it generally 
is in the old operation. 

3. It can be repeated as often as is necessary without fear of harm, 
and no canula or tube is to be worn in the meantime. 

4, It is easily done, much more easily than the rectal puncture, as 
the manipulations are all in plain sight. 

5. The bladder can be thoroughly emptied, and, in those cases of 
atony or paralysis of the muscular coat, much more thoroughly by 
the new method than by the old. | i 

6. The functions of the rectum are not interfered with. 

For dilating strictures of the urethra, we would call attention to 
two very useful instruments. First, the conical steel sound, the 
point of which is three or four numbers smaller than the shaft, and 
the tapering portion extends one and a half inches from the point — 
instead of all the way to the handle. Secondly, Gouley’s tunneled 
steel sound. “It is a grooved, conical steel sound, with a canal one 
eighth of an inch in length at the vesical extremity and with a curve 
equal to one fifth the circumference of a circle three and a quarter 
inches in diameter.”* The curve is about the same as that recommend- 
ed and used by Sir Henry Thompson. This sound is used with a small 
whalebone bougie as a guide, and for close strictures of the bulbous 
and membranous portions we know of no better instrument for dila- 
tation and divulsion. The conical sounds are not made smaller than 
. 0. 7 (English scale) and the tunneled sounds not smaller than 
No. 3. 

Erichsen, Gross, Sir Henry Thompson and others advise that a 
catheter be retained in the bladder forty-eight hours or more after 
perineal section, for the purpose of preventing infiltration of urine, 
and to hasten union of the wound by preventing the urine from com- 
ing in contact with the freshly cut surface. Gouley remarks on this 
point :t—*“I believe that the retention of a cathether in the bladder, 
after external urethrotomy, even for forty-eight hours, is not only un- 
necessary but harmful. Unnecessary, because it does not fulfil the 
supposed indication of preventing the flow of urine through the 
wound, and because the contact of the urine with. the freshly cut 
surfaces does no harm, as is exemplified by lateral and median 
lithotomy, and also by the cases which have been detailed. 
Harmful, because the presence of an instrument—a foreign 
body in the bladder—sometimes causes ulceration and perfora- 
tion of that viscus, and does give rise to inflammation and urethral 


* Diseases of the Urinary Organs, page 53. 
t Op. cit., page 133. 
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fever.” He gives the details of thirty-one (31) cases of external 
urethrotomy, with four deaths, in periods varying from two and a 
half to forty-six days after the operation. In twenty-nine of these 
cases, no catheter was retained and no urethral fever followed; in 
the only two cases in which it was retained, urethral fever set in and 
ran its course, and in one of them an old cystitis was lighted up afresh. 
The wound is left to itself, as after lithotomy; the scrotum is sup- 
ported by a bandage, and dilatation is begun on the second day with 
a large steel sound, which the patient is taught to pass himself as 
soon as the wound is healed. 

The catheter, in these cases, is oftentimes very troublesome; con- 
stantly requiring cleansing and changing, and very apt to slip out of 
the bladder and at the most inconvenient times, so if it can be dis- 
pensed with, as Gouley’s cases seem to show, it will be a great relief 
to both patient and surgeon. 

Il.—Stricture of two and a half Years ; Internal Urethrotomy.—J. 
H., 23, laborer, has had a stricture two years and a half, the result 
of gonorrhea. It is half an inch long, situated two inches from the 
meatus, and can easily be felt externally. Micturition is painful; the 
patient cannot pass a stream, and has had several attacks of retention. 

During the first three weeks he was under treatment, the stricture 
was repeatedly dilated to the normal size with Holt’s and Gouley’s 
instruments, but in forty-eight hours it would be nearly as bad as 
ever. Internal urethrotomy was accordingly resorted to. Ether 
was not used, and the pain was easily borne. A free incision was 
made through the floor and roof of the stricture with a urethrotome 
cutting backwards; a No. 10 bougie followed easily. The hemor- 
rhage was only a few drops, and no bad results followed. The ure- 
thra was dilated every other day for ten days, when it took a No. 10 
easily, and the stream became as good as ever it was. The patient 
has not been heard from since he left the hospital, three months ago, al- 
though he promised to return if he had any trouble with the stric- 
ture. He was taught to dilate the stricture himself, and was fur- 
nished with a conical bougie. 

Internal urethrotomy for stricture in the deeper portions of the 
canal is not used as much in this country as abroad. American sur- 
geons generally prefer external urethrotomy or divulsion in these 
cases, as being safer and equally successful. Sir Henry Thompson has 
done internal section two hundred times or more, in all parts of the 
canal liable tostricture, with only one death, one abscess, and two cases 
of extravasation ; thus, in his hands, it is as safe as any operation upon 
these organs can well be. The dangers are hemorrhage, extravasation 
and abscess. For stricture anterior to the scrotum, the best authorities, 
both here and abroad, agree as to the superiority of this operation, 
as being safe, not very painful, seldom requiring ether, not difficult to 
perform, and giving better results than other methods of treatment. 
It is indicated in resilient, irritable and undilatable cases, and should 
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be done upon a guide with a shielded blade, unless the stricture is 
very near the meatus, when a narrow, probe-pointed knife is sufficient. 
Dilatation should be resumed in two or three days and continued in- 
definitely, as in all cases of stricture after any operation. 

515 Tremont Street. 


NEUGEBAUER’S SPECULA. 


By JAMES R. CHADWICK, M.D., 
Instructor in Gynsecology at Harvard Medical School; Physician to the Boston Dispensary 
for the Diseases of Women. 

THESE specula were first exhibited at the annual meeting of “ Physi- — 
cians and Naturalists,” in Vienna, on September 20th, 1856, by 
Prof. Neugebauer, of Warsaw. The set consists of four blades, 
with short, flat handles, all of which fit into each other compactly, 
as represented in Fig. 1. They are consequently much less awkward 
and cumbersome to carry than Fic. 1 

either Sims’s or Fergusson’s spe- = 

culum. 

Each blade resembles in shape 
that of Sims, differing but slightly 
in the curve, and in not having its 
end rounded up, as is the case 
with Sims’s blade. The main pe- 
culiarity of the instrument con- 
sists in the different blades being 
so proportioned to each other that 
any two consecutive sizes may be 
combined to form a tube; the late- 
ral edges of the smaller are then 
enclosed within those of the larg- 
er. (Fig. 2, next page.) The larg- 
er of the two selected is introduc- 
ed posteriorly, as Sims’s would be; the other enters beneath the pu- 
bic arch. The point of the latter, which, at the outset, is in the hol- 
low of the opposite blade, gradually emerges, as the blade is pushed 
forward. It requires a little practice to enable one to perform this 
manipulation without inflicting some pain upon the patient. The re- 
sult is a perfect tube, through which the cervix may be readily in- 
spected. The four blades form thize complete specula of different 
sizes. 

The chief merit ef the instrument is manifested, if, as often hap- 
pens, the cervix is so directed that no view of the os can be obtain- 
ed. By advancing one or the other blade, and, more especially, by 
rocking one upon the other, the vaginal portion may be tilted in the 
direction necessary to bring its orifice into the lumen of the syecu-. 
lum. When both blades are rocked forwards by means of the han- 
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dles, the uterine extremities of the former separate and distend the 
vagina; this movement exerts a traction upon the uterus, which draws 
it downwards, nearer the light and within reach of the finger, if its 
density and firmness needs to be 
Fie. 2. tested by the touch. In this re- 
spect, it contrasts most favorably 
with Fergusson’s speculum, which 
always pushes the organ away 
from the vulva, and admits a com- 
paratively meagre light. By the 
same divergence of the blades, 
the lips of the external os, when 
soft and patulous, may be drawn 
apart, thus rendering the cavity of 
the cervix visible for a short dis- 
tance. 

When one blade is held firmly 
and the other rocked, the traction 
upon the vaginal portion is chiefly 
to the corresponding side, and 
serves to change the direction of 
the uterine axis, so that the cavity 
of the organ assumes the most fa- 
vorable position for inspection or 
treatment. The same divergence 
of the ends of the blades has the 
further advantage of exposing to 
_ view the whole vaginal portion of 
) the uterus, as well as the vault of 
the vagina, instead of merely 
showing, as does Fergusson’s spe- 
culum, the os and a small extent 
of the surface surrounding it. 

This speculum is especially use- 
ful where the sound is to be em- 
ployed as an aid to diagnosis; for, 
the uterus being drawn toward 
the vulva and such versions as may exist having been corrected by 
the means already described, the organ presents itself in the 
most favorable position for the introduction of the sound, and the 
speculum does not interfere with this manceuvre, no matter how 
greatly the sound is bent. 

When being withdrawn, the handles should be rocked outwards, 
for the purpose of approximating the uterine ends of the blades, so 
that they may most readily pass through the vulva. Dr. Robert Barnes, 
in his new book on the Diseases of Women, states that two hands 
are required to hold the two blades in situ; this, however, I have 
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not found to be the case, when the blades are properly adjusted to 
each other. After they are once in position, the constriction of the 
vaginal walls holds them so firmly together that they practically form 
one instrument, and, in ordinary cases, either handle will properly 
control the whole tube. Of course, these remarks do not apply to 
the occasions when one blade is rocked so as to exert great traction 
upon one side of the vaginal portion, for two hands are then evidently 
indispensable. 

I have been so well satisfied with the practical working of this 
speculum at the Dispensary for Diseases of Women, that, for the past 
few months, I have only twice been led to resort to any other. In 
the first instance, the uterus was drawn up and fixed in so higha 
position that the curve of the blades was not sufficiently long to fit 
the unnaturally elongated vagina. In the second case, the vagina 
was so voluminous and its walls so relaxed, that, in spite of great 
divergence of the blades, folds of the vagina still interposed be- 
tween their ends and the uterus, thus obstructing the view. 

Dr. Barnes has constructed a modification of this speculum, which 
is more bulky, and, in my opinion, less serviceable than the original. 

I trust that the above description will justify my drawing the at- 
tention of the profession to a speculum which, though comparatively 
old, has failed to meet the reception which, I think, it deserves. 


Tue INFLUENCE oF PostuRE oN ‘‘ Presystoiic’’ Carptac Muruurs.— 
The influence of posture in altering or removing cardiac murmurs 
forms the subject of a valuable paper by W. R. Gowers, M.D., in the 
Practitioner for December, 1873. Dr. Gowers states that several cases 
have come under his notice in which, after a careful and skilled exami- 
nation in the erect posture, a heart has been declared free from mur- 
mur, when, had the patient been made to lie down, a bruit would have 
been heard, which could not have been overlooked. He believes that 
in most instances the murmur which precedes the first sound, and is 


commonly regarded as characteristic of mitral obstruction, is both . 


louder and longer in the recumbent than in the erect posture, and that 
in many instances, more frequently than in the case of any other car- 
diac murmur due to an organic cause, it may be heard in one posture 
and not in another, may be loud when the patient is lying down, and 
inaudible when he is standing up. 


_ Dr. E. P. Hurp, of Newburyport, Mass., in his address before the 
N. H. Medical Society, states that he has found chloral hydrate espe- 
cially useful in the insomnia of infants. One grain may be given to a 
restless infant every hour till sleep is induced. Gelseminum admira- 
bly fulfils many of the requirements of a hypnotic, for its action seems 
to be largely that of an exalter of sympathetic function, and it lessens | 
cerebral congestion. Three drops of tincture of gelseminum with 
three of laudanum and ten grains of bromide of potassium, every two 
hours, has succeeded in breaking up insomnolence when other reme- 
dies have failed. 
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Progress in Medicine. 


REPORT ON DISEASES OF CHILDREN. aS 
By D. H. Haypen, M.D, 
ReEtTRO-PHARYNGEAL ABscess IN INFANTS. 


In an article in the Jahrbuch ftir Kinderheilkunde, July, 1873, Dr. 
Schmitz presents a report in full of sixteen cases treated in the Chil- 
dren’s Hospital of the Prince of Oldendurg, at St. Petersburg. In 
addition, is the report of the autopsy on one case which died immedi- 
ately after admission, showing, in addition to the signs of typhoid 
fever, a retro-pharyngeal abscess of metastatic origin. 

Although this is not an every-day disease, still, it is not very rare, 
often escaping recognition, and death is sometimes the result of want 
of proper treatment. 

In the author’s sixteen cases, all belonged to the primary idiopathic 
form, and no case in his experience was attributed to caries of the © 
vertebre, although the latter disease has not been a very rare one to 
meet with in the above institution. In most cases, the disease seems 
to have, as its starting-point, a lymphadenitis. It has been demon- 
strated, anatomically, that retro-pharyngeal lymphatic glands exist up 
to the third year, and two of them are generally to be found ona 
level with the second and third cervical vertebre, on each side of the 
median line, at about the junction of the posterior with the lateral 
wall of the pharynx; they lie imbedded in the loose cellular tissue, 
between the superior constrictor and prevertebral muscles. When 
there is but one of these glands, it lies, generally, on the right side. 
Gilette found, in seven subjects, two glands five times, and twice, 
only one, both of these being on the right side. The afferent lymphatic 
vessels of these glands come in three or four principal branches from — 
the mucous membrane of the upper portion and sides of the pharynx 
and of the upper surface of the soft palate; the vasa efferentia go to 
the glands situated externally to, and somewhat below, the tonsils, 
uniting with those coming from the tongue. After the third year, we 
find only one gland or none at all. This explains the common situa- 
tion of elrorpnarsegen abscesses more to one side and not exactly on 
the median line. In the cases reported, it is mentioned that, ten 
times, the abscess was situated mostly to one side, five times to ,the 
right and five times to the left. In seven of these cases, there was, 
on the corresponding side, below the angle of the lower jaw and un- 
derneath the sterno-cleido-mastoid muscle, a distinctly fluctuating 
tumor, directly communicating with the retro-pharyngeal abscess, as 
was shown after opening it. The same one-sided, external abscess 
was found in four of the six cases in which no mention is found made 
as to the situation in the pharynx, and in these, too, there was a direct 
communication with the internal purulent collection. In four of those 
cases where there was no external abscess, there was no swelling in 
the neck; in one, a slight enlargement of the glands in both fosse sub- 
maxillares. 

A second argument in support of the origin of these abscesses in 
inflammation of the lymphatic glands is their slow development. In 
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most of the author’s cases, the mother had noticed for two or three 
weeks a difficulty of breathing, and during this time there must have 
been more or less obstruction in the pharynx. In one case, observed 
by him throughout the whole course of the disease, it was two weeks 
from the time of first noticing a circumscribed hard swelling in the 
posterior pharyngeal wall before distinct fluctuation could be felt, 
without the tumor, in the meantime, growing larger to any amount. 
Such a protracted course we should not have in a simple phlegmonous 
inflammation of the cellular tissue. Acute inflammations of glands, 
on the contrary, have a slow course, and it is only after the capsule 
of the gland has been broken through that inflammation and suppura- 
tion rapidly extend. 
Lymphadenitis, it is acknowledged, is not always the starting-point 
of the disease, as two of the cases show, where an abscess formed first 
externally in the neck, and suppuration in the pharynx did not follow 
until several days afterwards. 
The author confesses complete ignorance as to the cause of the 
disease. Scarlet fever rarely leads to it; neither scrofulosis nor rha- 
chitis has been observed to produce any disposition thereto ; the only 
case of metastatic origin has been above referred to; it is universally 
admitted that it occurs most frequently in the first two years of infant 
life. The months of February, March, September and October were 
the most favorable for its occurrence. ° 
The symptoms of completely formed retro-pharyngeal abscess are so 
strikingly characteristic that, when once seen, it would be very diffi- 
cult to err in its diagnosis. The author draws the following picture 
of a perfectly-formed case :—The countenance is generally pale, often 
slightly cyanotic, the lips livid ; sometimes the child’s face has a rosy 
look, even when the respiration is more or less impeded. The ex- 
ro is nearly always anxious, the eyes wide open. The mouth is 
alf open, the respiration goes on nearly altogether through the mouth, 
is labored, and has a peculiar snoring or rattling palatal sound, very 
different from that in croup. From time to time, the breathing stops 
suddenly, accompanied by a flapping sound ; the child then, with a 
painful distortion of the face, makes a swallowing motion, and the 
breathing then goes on again as before, with a slight cry. The child’s 
cry has the peculiar palatal tone, and is short and suppressed, owing 
to the impeded respiration. The head is bent backwards, and the 
neck is stretched out. The submaxillary region, thus made prominent, 
generally in the neighborhood of the angle of the lower jaw, appears 
swollen, sometimes on one, sometimes on both sides. The attempt to 
move the head to one side or the other causes the child to struggle 
and cry—not always, however; if bent with any force forwards, res- 
piration stops. The child is frustrated in its eager attempts to nurse, 
from want of air, and is compelled to let go, gasping anxiously, and 
then crying loudly. Regurgitation of the milk often takes place 
through the mouth and nose. When asleep, the child at first breathes 
with its mouth open; as the lips more and more approach each other, 
and the mouth closes, the movements of the nostrils become stronger, 
the breathing shorter and shorter, until, finally, there is complete 
closure of the air-passages for a few seconds, the respiratory move- 
ments of the thorax continuing, with drawing in of the lower ribs and 
depression of the intercostal spaces. The child then becomes restless, 
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rolling the head from side to side; finally, opening the mouth with a 
deep inspiration, he begins breathing again. Owing to the frequent 
interruption to sleep in this manner, as well as to the incomplete de- 
carbonization of the blood from imperfect respiration, the child lieg 
almost continuously in a comatose condition. 

Inspection of the pharynx is difficult, often impossible. If success- 
ful, the uvula and soft palate appear red, sometimes pale and cedema- 
tous; the former is always pushed forwards. Sometimes it is possi- 

ble to see the tumor, generally situated to one side of the median line. 
__ Palpation is of the greatest importance and should never be omitted. 
By this means, in a few seconds, it is always possible to convince 
oneself satisfactorily of the presence, the situation, size, and the fluc- 
tuation, if existing, of the tumor; and thus not only is one enabled to 
make sure the diagnosis, but also to decide upon the proper treatment. 

In the great majority of the author’s cases, the abscess was already 
distinctly formed when first seen. Only three cases came under ob- 
servation at an earlier stage. 

Whenever there is difficulty of breathing in a child, with no disease 
of the respiratory organs to explain it, especially if there be any 
swelling in the neighborhood of the angle of the lower jaw, but even 
without such, the possibility of a retro-pharyngeal abscess should be 
tases of, and a careful palpation of the pharynx should be always 
made. 

Exact measurement of the temperature was made in only one case 
before opening the abscess. This gave, in the beginning, normal 
temperature ; when fluctuation became distinct, there was a slight 
increase at evening. In all cases, after opening the abscess, there 
was a slight fever of suppuration of short duration, or else absence of 
fever entirely. 

There is sometimes cough, but never much io speak of, and in no 
way resembling that in croup. : 

The peculiar character of the voice is not nasal, as Bokai describes 
it, nor dues it resemble that accompanying a nasal catarrh, or any 
narrowing or obstruction of the nasal passages. It is not the nasal 
sound caused by a perforation of the hard or soft palate. It is due to 
the impeded entrance of air to the nasal cavities, and can be imitated 
easily if, with the mouth open, by voluntary muscular action, we, on 
the one hand, raise and draw forwards the hyoid bone, and, on the 
other hand, by contraction of the levator palati muscle, fix the soft 
palate and make tense the posterior palatal arch. It is the same tone 
we hear produced where there is a considerable enlargement of the 
tonsils. In only one case could it be confounded with croup, namely, 
when the abscess is situated very deeply behind the larynx, or still 
deeper. Such cases are extremely rare, however, and the difficulty of 
swallowing would be so prominent a symptom that a mistake would 
be soon rectified. 

The author does not regard the prognosis so unfavorable as is gene- 
rally stated. It is only so where the disease has not been recognized, 
and the proper treatment not adopted. Ninety-one cases, accumulated 
by Gautier, are very instructive in this respect. Of these, twenty-five 
were wrongly diagnosticated, and all terminated fatally. Of the re- 
maining sixty-six, only sixteen died; of these last, no opening was 
made in eight cases; in four, the opening was an insufficient one; in 
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the other four, gangrene set in. In all the fifty that terminated fa- 
-vorably, the abscess was opened. In the author’s cases, thirteen 
recovered, one was removed from the hospital before opening of the 
abscess, and two died. Of the two fatal cases, one was brought but 
once to the hospital, the abscess was opened and the child carried 
home; the mother appeared the next day with the news that the child 
died suddenly, twelve hours after the operation. The cause of death 
in this case was, probably, cedema of the glottis. The second fatal 
case was two weeks under observation ; the abscess was opened on 
the day of entrance, and the child was doing well; contrary to ad- 
vice, it was taken home; according to the mother, the child grew 
very emaciated, the wound closed, the abscess refilled, and, a few 
days afterward, the child died. 

No case of spontaneous opening was observed. In such cases, ac- 
cording to Gautier, death has always supervened from suffocation, 
owing to the escape of pus into the larynx. The prognosis, therefore, 
depends upon an exact diagnosis and early operative procedure. 

With regard to treatment, the sovereign remedy is the knife, as 
soon as fluctuation can be detected. Internal remedies are useless. 
With regard to external remedies in the early stages, with children so 
young, the application of cold by compress could alone be thought of. 
The author does not advise this, but prefers warm applications to 
hasten suppuration, especially when there is a swelling externally, 
with deep-seated fluctuation. The application of iodine, as recom- 
mended by Gautier, would be useful in some cases. The author did 
not use this remedy in any of his cases, but would be inclined, here- 
after, in a case where there was an undoubted swelling, but no fluc- 
tuation in the posterior wall of the pharynx, and the diagnosis sure, 
to paint the soft palate and mucous membrane of the pharynx with 
tincture of iodine or solution of the iodide of potash, with the hope of 
hastening suppuration, or, perhaps, of preventing it. It is more ra- 
tional to apply the iodine where the vasa afferentia have their origin. 
The application to the neck itself is absolutely useless. The opening 
should, as a rule, be made on the inside, unless the external abscess 
is so near the surface that a free incision is possible, and complete 
exit to the pus assured. Sometimes, both are necessary. 

The method of operating is as follows:—The child, wrapped up to 
prevent movement of the hands, is held in the nurse’s lap; the head 
must be held exactly straight by a third person. The index finger of 
the left hand (protected, if necessary, against the teeth) is inserted 
rapidly into the pharynx, and the most prominent part of the abscess 
fixed ; with the right- hand, a narrow bistoury is passed down to this 
spot. At the moment of puncturing the abscess, the epiglottis is 
closed by sinking the left index finger. The incision is rapidly enlarged 
downwards, the knife removed, and, at the same moment, the head bent 
forwards to allow the pus to escape through the nose and mouth. Imme- 
diate injection of luke-warm water into the mouth and nose favors the 
emptying of the abscess, as does, also, the act of vomiting, which in- 
variably follows. The operation must, naturally, be very rapidly per- 
formed, and when the incision has been made sufficiently large, no 
necessity ever arises for a second operation, except where an exter- — 
nal incision must be also made. If, on the following day, the opening 
shall have closed, this can be remedied by pressure upon the abscess 
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with the finger introduced into the pharynx, or by a sound pushed 
along the finger. The sense of touch suffices perfectly for performing 
this operation effectually. In one case, where the author at- 
tempted to watch the operation with his eyes, the tongue suddenly 
slipped by the finger, which was pressing it down and too much to 
one side, in order to get a better view, and was severely wounded by 
the bistoury. Dr. Schmitz always uses a guarded bistoury, invented 
by himself. The use of the trochar, as recommended by Abelin, the 
author does not approve, and the use of anesthetics is condemned as 
unnecessary and dangerous. 

With regard to opening the abscess externally, this is only to be 
recommended when there is fluctuation superficially. To avoid 
wounding a large vessel, the best place for the incision would be the 
posterior border of the sterno-cleido-mastoid muscle. To insure the 
escape of pus, the insertion of a drainage tube and daily syringing 
are generally necessary. 


Morsvus Buttosus NEonatorvum. 


Ahlfeld observed, in the lying-in hospital at Leipzig (Schmidt's 
Jahrbiicher, No. 3, 1873), an epidemic offering the following interest- 
ing details. The number affected increased gradually, until, finally, 
at the time of its acme, no new-born escaped. The disease made its 
appearance between the second and fourteenth day (average, fourth 
day). The temperature never showed any increase attributable to 
the eruption. The blisters made their appearance suddenly, at first 
upon the neck and sides, extending thence to the scalp, face and ab- 
domen. The duration of the time between the first and last vesicles 
varied ; they increased rapidly in size. The palms of the hands and 
soles of the feet escaped, invariably. In three cases, three-fourths of 
the whole body was occupied by the eruption. The general health 
was unaffected. In many of the cases, there was ophthalmia, proba- 
bly due to the escape of the contents of the vesicles into the eye. 
There were similar epidemics in the neighboring villages. The author 
regards the disease as contagious, and considers it important to ex- 
amine the contents of the vesicles. He is opposed to calling the dis- 
ease pemphigus, because by that we understand a constitutional dis- 
ease, with cachexia. After their discharge from the hospital, several 
of the children died of new eruptions, perhaps owing to the unfavora- 
ble conditions into which they entered. Three died in the hospital, of 
furunculosis, and two of inflammatory affections of the navel, set up 
by the action of the contents of the vesicles. 

In a case of the same affection, reported by Jules Simon (L’ Union 
Médicale, 1873, No. 10), the eruption made its appearance in a strong, 
healthy child, of non-syphilitic parents, on the ninth day after birth, 
the inguinal region and left side of the head being the seat of the 
eruption, preceded by a short indisposition. The blisters were. the 
size of half a franc, with contents clear, and surrounding skin hypere- 
mic. The blisters, after being emptied, had ared base. The nasal 
cavity, region of the anus, palms of the hands and soles of the feet . 
were intact, and, consequently, syphilitic and scrofulous pemphigus 
were excluded. The child recovered, and, although this happened at 
the time when benignant pemphigus generally gets well, the author 
thinks the last treatment, consisting of alum lotions and procuring a 
wet-nurse, had a good deal to do with the cure. 
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On Rerention or Urine 1n 


At the meeting of the Medical Society of Vienna, held June 25th, 
1873 (Allgemeine Medizinische Central Zeitung, August 2d, 1873), Dr. 
Englisch spoke of the disturbances caused by retention of urine in 
children. One of the most frequent causes of this retention is the 
distention of the sinus pocularis with collections of mucus. When 
this is moderate, there is only impediment to micturition ; when it is 
very great, then follow irritation and inflammation of the walls of the 
sinus, extending to neighboring parts, first to the connective tissue 
between the rectum and prostate, producing strong adhesions, and 
then to the posterior wall of the bladder. As the ductus ejaculatorius 
and vas deferens are affected by this obstruction, the inflammation 
extends along the latter to the testicle, causing acute hydrocele or 
epididymitis. A further result is the inflammation of the subperitoneal 
cellular tissue of those parts covered with peritoneum, and, later, of 
the peritoneum itself. The author’s experience with such cases has 
been large. In one case of distention, affecting particularly the left 
ureter with acute pyelitis and nephritis, the surrounding cellular tis- 
sue was inflamed; in another case, the inflammation was confined to 
the neighborhood of the bladder, and, finally, in other cases, general 
peritonitis was found. Dilatation of the urinary passages in children, 
it is thus shown, is very prone to set up an inflammation of the sur- 
rounding cellular tissue and of the peritoneum itself, the original 
trouble being concealed. § Another result of the retention merits no- 
tice. Owing to the small size of the pelvis in children, a slight disten- 
tion of the bladder will fill it and compress the rectum. As a result 
of this, we have obstruction of the bowels, with vomiting, the latter 
sometimes stercoraceous. In a preparation exhibited, the rectum 
was compressed and flattened and adherent to the walls of the 
bladder; the sigmoid flexure was dilated. Peritonitis can result 
also from obstruction of the bowels thus produced. Many cases 
of ileus in new-borns can be traced to this cause, the symptoms of 
ileus being more prominent than those of the retention of urine. The 
vomiting can be a symptom of uremia, caused by the retention of urine. 
Such was the case with a boy two and a half years old; there was 
vomiting, which, on one day, was of stercoraceous character; after 
the distended bladder was emptied, there was an operation of the 
bowels and the vomiting stopped. The vomiting, however, returned, 
and the patient died with symptoms of uremia. Vomiting, with a 
moderately distended bladder, must be looked upon as a most impor- 
tant symptom. In another preparation shown, the retention was due 
to an enlarged prostate in a child eight to fourteen days old, being the 
size usually found in a child two or three years old. All these appear- 
ances connected with retention of urine are better studied in new- 
pester female subjects, the relations of the urinary passages being 
simpler. 


[To be concluded.] 


Viexna is now supplied with clear spring water, at a temp. of 50°F., 
brought from the heights of the Scmmering, a distance of about 
seventy miles. 

Vou. XO. No. 6a. 
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Bibliographical Potices. 


Proceedings of the Nebraska State Medical Society. 1873. 

Wira very much pleasure we have looked over this document. The 
fifth annual session was at Nebraska City, in Junelast. The number of 
members present was small, of course. The typographical execution 
of their record is not such that many faults may not be found in the 
spelling of professional words. It is to be remembered, however, that 
the writers of reports, in that region, have not the same easy access 
to the printer that we have. 

Some of the cases reported are particularly interesting, and show a 
determination on the part of the reporters to do their part to sustain 
the objects of the Society. Dr. Peabody, of Omaha, gives nine cases 
of metro-peritonitis, four of which recovered. His success was surel 
above the average. There is an interesting case of puerperal convul- 
sions, by Dr. Tilden, of Omaha, in which the treatment seems to us 
rather severe, unless it be by misprint that three ounces of fluid extract 
of ergot seem to have been taken. The patient, after recovery, had 
no recollection of events for three weeks prior to the attack. A fatal 
case of ovdriotomy is reported by Dr. Coffman, of Omaha. It was evi- 
dently an unfavorable case, the operation being simply a last chance. 

Several pages are occupied with a valuable meteorological report, 
by Henry Barton, of the U.S. A. Signal Service, showing that, by 
the cautionary signals, the number of disasters upon the great lakes, 
which had increased, in the ten years preceding 1870, from 377 to 971, 
and which, in 1869, numbered 1002, diminished to 314 in 1872. 

The following is a list of officers for the current year :— 

President—H. P. Mathewson, Omaha. 

First Vice President—D. W. Hershey, Nebraska City. 

Second Vice President—F. G. Fuller, Lincoln. 

Corresponding Secretary—R. R. Livingston, Plattsmouth. 

Recording Secretary—S. D. Mercer, Omaha. 

Treasurer—James H. Peabody, Omaha. C. E. B. 


BOOKS AND PAMPHLETS RECEIVED. 


A Universal Formulary, containing the Methods of Preparing and 
Administering Officinal and other Medicines, the whole adapted to 
Physicians and Pharmaceutists. By R. Eglesfeld Griffith, M.D. 
Third Edition. Carefully Revised and much Enlarged by John M. 
Maisch, Phar. D., Professor of Materia Medica in the Philadelphia 
College of Pharmacy. With Illustrations. Philadelphia: Henry C. 
Lea. 1874. Pp. 779. 

Diseases of the Chest. By A. T. H. Waters, M.D. Second Edition. 
Revised and Enlarged. Philadelphia: Lindsay & Blakiston. 1874. 
Pp. 431. (For sale by J. Campbell & Son.) 

The Anatomist’s Vade-Mecum. By Erasmus Wilson, F.R.S. Edited 
by George Buchanan, A.M., M.D. Ninth Edition. Philadelphia : 
& Bon & Blakiston. 1874, Pp. 748. (For sale by James Campbell 

on. 

Vermont Medical Journal. Issued bi-monthly, Burlington: J. M. 
Currier, M.D., Editor and Publisher, Pp. 46. 
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Boston Medical and Surgical Journal. 


Boston: Tuurspay, Fresruary 5, 1874. 


Tue annual report of the President of Harvard College has become, 
in these days of prosperity and progress of the University, a document 
of ever increasing interest. The various improvements carried out 
during the past year, the bright prospects for the future and the noble 
manner in which the sons and friends of Harvard responded to her 
call for help to repair the losses by the great fire, cannot but be most 
gratifying to all those who have the welfare of Harvard at heart. The 
various departments are all reaping the benefits of this new vigor, and 
foremost among them stands the medical school, with its new system 
of education fairly launched and tested by three years of experience. 

A certain number of students who entered under the old system 
have, up to the present time, been allowed to graduate under the rules 
of that system. This number has, however, been constantly diminish- 
ing, and degrees will be given on the old plan for the last time at the 
close of the term now nearly completed. Notwithstanding that the 
reduction in the number of students was at first very great, the reduc- 
tion in the proportion of receipts has been very trifling. The number 
of students and the receipts from tuition fees during the present year 
show, already, a very satisfactory increase, making it altogether 
probable that the account of the present year will be quite as favora- 
ble as that of the last year of the old plan, thus demonstrating fully 
the success of the new undertaking. The President, however, well 
says that the success of these changes ‘‘ is not to be measured by any | 
pecuniary standard ; it is to be found in the improved quality of the 
student, in the higher spirit which animates the school, in the proved 
attainments of those who receive its degree, and in the elevation of 
the profession, which cannot but result from a sustained improvement 
in the discipline of the young men who annually recruit it.”’ 


In reviewing the testimony and verdict given in the case of death 
from chloroform which lately occurred in this city, The Medical Press 
and Circular (London) says :—‘ Here is a verdict, supported by an 
amount of medical skilled evidence which must carry with it convic- 
tion to our medical brethren at this side, and the issue might be seri- 
ous were it proved that the patient, as in this case, asked for ether 
and got otherwise. We must commend the whole question to our 
readers and the profession as assuming an aspect which conscientious- 
ly and calmly they must discuss.”’ 
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Ar the last regular meeting of the Boston Society for Medical Im- 
provement, the following resolutions were unanimously passed :— 

Resolved, That the Boston Society for Medical Improvement is of 
the opinion that the position of the medical officers of the United 
States Army ought to be amended by the accordance of relative rank 
equal tc that of any other staff corps of either the Army or the Navy, 


and by the repeal of the law which now prohibits both promotions 
and appointments. 


Resolved, That the foregoing vote be published in the Boston Medi- 
cal and Surgical Journal. 


We hope these resolutions will be endorsed by all other New Eng- 
land Societies, that the efforts for the repeal of this unjust law, now 
shortly to be brought to the attention of Congress, may receive the 
hearty support of the profession in this part of the country. 


WE admire the unprejudiced kindness of heart which induces cer- 
tain of the members of the Massachusetts Medical Society to allow 
their names to be so blandly mixed in with those of notorious quacks, 
as puffers of pepsine, although we cannot but hope that many of these 
names are used without authority. In one instance, at least, we know 
this to be the case. All educated physicians should refuse their signa- 
tures in favor of any proprietary medicine. 


or lopororm Eraer.—Dr. Gubler (Journal de Phar- 
macie et de Chimie) employs the ethereal tincture of iodoform for ex- 
ternal application. From the rapid volatility of the solvent, that sub- 
stance is left in a state of extreme tenuity, and covers the surface in a 
uniform manner. The solubility was carefully determined, and the 
following formula is the result :— 

Crystallized iodoform . . 1 gramme; 
Ether... .  . 4 grammes. 
—NMedical Press and Circular. 


The PWospitals. 


MASSACHUSETTS GENERAL HOSPITAL. 
(Saturday, January 24, 1874.) 


OPERATIONS were performed in the following cases:—Sinuses of Foot, 
Fatty Tumor of Thigh, Dislocation at Shoulder-joint, Polypus Nasi, Tumor 
of Back, Cicatrix of Cheek, Partial Loss of Nose, Fistula in Ano, Sinus of 
Toe. During the week, Epithelioma of Nose, Gun-shot Wound of Chest. _ 

Sinuses of Foot—from a wound with an adze on the instep. Abscess and 
fistulous openings followed. Laid open by Dr. Hodges. 

Fatty Tumor—on the thigh of a woman, sixty-three years of age, of seven 
months’ growth, two inches in diameter, tender and fluctuating to the touch; 
the skin covering it was of a deep purplish red. Dr. Cabot excised the tu- 


nace It was adherent to the skin, and had been the seat of an active inflam- 
mation. 
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Dislocation at Shoulder-joint—of six months’ standing, in a man twenty- 
two years old. The limb was useless, and the shoulder presented the usual 
characteristics of subcoracoidal dislocation. To fix the scapula, Dr. Cabot 
applied long strips of adhesive plaster around the chest and over the shoulder, 
as described in a previous report. He then rotated and circumducted the 
arm, to break up adhesions. Horizontal extension was made with the arm 
at right angles to the body, counter-extension being maintained by a folded 
sheet carried around the arm and crossed on top of the shoulder. The elbow 
was then suddenly brought down to the side, and an attempt made to pry 
the bone into place over a fulcrum placed in the axilla. This not succeeding, 
extension Was again employed, and, on the second attempt, the head of the 
bone entered the socket, and was retained in place by a swathe carried 
around the chest, fastening the elbow to the side. 

Polypus Nasi—removed by Dr. Hodges, through a speculum nasi. 

Tumor of Back—in a man twenty years old. Last July, he fell, and 
struck midway between the great trochanter and crest of the ilium; this was 
followed by a little lameness. In September, the lameness increased, and a 
tumor appeared just below the crest of the ilium, which has gradually en- 
larged, and, during the past week, been attended with pain in the course of 
the sciatic nerve. It is now an oval, hard, deeply seated swelling, three 
inches broad by four in length, fluctuating in the centre. There is also an 
induration, occupying the greater _ of the iliac fossa of that side. Dr. 
Cabot punctu the tumor on the posterior surface of the ilium with the 
trocar of an aspirator; a small quantity of blood came through the canula. 
A portion of the tumor was also obtained, which, under the microscope, 
proved to be sarcomatous tissue. 

Cicatrix of Cheek—in a girl, sixteen years old, the result of a lacerated 
wound by the horn of a cow, some years since. The disfigurement was con- 
siderable. Dr. Hodges excised the cicatrix, and united the remaining wound 
by fine sutures; so that a linear cicatrix might replace the broad scar. Dr. 

odges said the number of stitches might seem unnecessarily large, but he 
should remove every other one on the following day, their object being mere- 
ly to hold the edges of the wound accurately adjusted during the first few 
hours, and only until the reparative process should begin. 

Partial Loss of Nose—from lupus, in a boy of seventeen. The disease 
had destroyed the soft parts of the nose, from its root nearly to its tip, leav- 
ing an opening, just below the bridge, into the nasal fossee. Dr. Cabot pared 
the edges of the old cicatrix, and covered the orifice by a flap turned down 
from the forehead, stitching it to the edge of the wound just made. 

_ Fistula in Ano—in a man; three openings connected with a superficial 
sinus. Laid open by Dr. Cabot. c 
_ Sinus v Toe—following an old amputation for caries. The sinus was ex- 

cised r. Cabot. 

Epithelial Ulcer of Nose—in a man fifty-five years of It was as large 
as a dime, and situated on one side of the bridge of the nose. It began 
four years ago, and was attributed to wearing eye-glasses with a spring, 
which nipped and rested on the bridge of the nose. Dr. Hodges excised the 
disease, and turned down a flap of integument from between the eyebrows 
to cover the remaining wound, The wound in the forehead came together 
without tension. Fine sutures were used, and, in taking the stitches, the 
needle was allowed to take up the smallest possible amount of the transplant- 
ed tissue, so that the circulation around its edges should be interfered with 
in the least degree consistent with holding it in position. 

Carious Rib—in a man, following a gun-shot wound during the late war. 
Dr. Hodges made a T-incision over the ninth rib, and extracted a thin scale 
of bone, contained in a cavity formed by the large amount of new bone 
thrown out in repair. Access to this cavity was obtained by enlarging the 
existing orifice with the spherical rasp. 


The following error in the report of last week is indicated by the direc- 
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tion of Dr. Cabot:—Tumor of Neck ; omit “ considered it a form of ranula,” 
and substitute—“ said that its appearance suggested ranula, but its history 
and contents were conclusive as to its cystic character.” 

H. H. A. BEACH. 


BOSTON CITY HOSPITAL. 


THE more interesting of the surgical operations last Friday, January 30th, 
were as follows :— 

Dr. Cheever showed acase of Traumatic Stricture of the Urethra in a boy 
of fifteen years. Two months ago, the patient fell, striking on his perineum 
and rupturing the urethra. When he entered the hospital, forty-eight hours 
after the injury, the bladder was distended, the penis, scrotum, perineum and 
adjacent parts were cedematous, and sloughs were forming about the ed 
of the wound in the perineum. It became necessary to perform perineal 
section to evacuate the distended bladder, and to relieve the external parts 
of the extravasated urine. A quart of urine came away when the passage 
to the bladder was complete. A catheter was passed into the bladder, and 
retained in place twenty-four hours; from that time to the present, no instru- 
ment was passed. The urine, during the month succeeding the operation, 
passed entirely through the perineal wound, the posterior wall of the ure- 
thra, at the seat of injury, having sloughed to the extent of nearly an inch. 
No retention ever occurred after the operation. At the end of a month, 
urine began to pass spontaneously by the urethra, and the natural micturi- 
tion has progressively been restored until at present, the perineal wound be- 
ing healed, it is quite normal. 

he case was presented now for the purpose of exploring the urethra to 
ascertain by bougies, under ether, the extent of the stricture and the prog- 
nosis. Dr. Cheever passed probe-pointed bougies (Nos. 4 and 5 of the Eng- 
lish scale) into the bladder, the instrument being, in each case, quite tightly 
grasped by the stricture. 

Dr. Cheever said that the patient, although fortunate in so good a recove- 
ry, would always be the subject of a traumatic stricture, which would require 
constant vigilance; neglected, it would end in a perineal abscess and fistula. 
The urethra would be submitted to gradual dilatation while the patient re- 
mained in the hospital, and directions would be given to pass a bougie occa- 
sionally after his discharge. 

Dr. Cheever remarked that, in this case, nature, unassisted, had restored 
‘the canal of the urethra. The method of Syme, of passing and retaining a 
catheter after operations on the urethra, was open to question as to its real 
benefit. It appeared to be falling into disfavor. Dr. Cheever had himself 
‘Seen cases where recovery seemed to be retarded rather than aided. 

Dr. Thorndike operated in a case of Traumatic Aneurism of the Femoral 
Artery. The patient was a young man, twenty years old. Fourteen weeks 
‘ago, he received a pistol-shot wound in the left thigh, the ball entering on 
the outer and posterior aspect of the middle third, and passing obliquely 
downwards, inwards and forwards to emerge four inches above the knee. 
Two days after the injury, the thigh swelled to twice its usual size; but the 
‘swelling subsided under the influence of rest. 

A week ago, the patient entered the hospital. The thigh was then one 
third larger than its fellow. During the week, the swelling and attendant 
pain had increased, and now there was a symmetrical tumor on the inside of 
the thigh, in the middle third, with an oval outline and obscure fluctuation. 
Careful examination revealed no bruit, thrill or murmur in the tumor. The 
temperature of the two limbs remained the same. 

To determine the hitherto undecided diagnosis, the tumor was punctured 
with Dieulafoy’s aspirator needle. A small quantity of thin, bloody fluid 
followed the puncture. The swelling was now freely laid open by an inci- 
sion eight inches long, the hemorrhage being controlled by an elastic tour- 
niquet. The incision exposed a great mass of coagulum; this being turned 
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out of the wound, there was found lying on the femoral artery, just as it en- 
tered Hunter’s canal to pass from the front to the back of the thigh, a ru 
tured aneurismal sac, displaying well-defined —— This being removed, 
the wall of the artery was found open on its lower and inner aspect, the 
opening being a third of an inch long and a sixteenth of an inch broad. The 
artery having been separated from its sheath, a ligature was applied on each 
side of the aneurismal opening. 

Dr. Thorndike said that the sequence of symptoms was now quite plain. 
The bullet grazed, without rupturing, the artery. This was followed, in two 
days, by sloughing of the arterial wall and the formation of an aneurism. 
The aneurismal sac, in turn, gave way, in consequence, possibly, of some 
over-exertion, and a diffused aneurism resulted. 

Other cases, not reported in detail, were Tenotomy of the Tendo-Achillis, 
in an adult, to relieve contraction following a compound fracture of the ankle; 
Suppurating Bubo, freely incised; Onychia of ring finger, in a child, trea 
by removal of the nail and of the matrix. 

On Tuesday, January 27th, Dr. Cheever performed an operation for an 
angular deformity, the result of a Fracture of both bones of the Forearm. 
The patient, a young man, broke his forearm eleven weeks ago. He was 
treated by a “natural bone-setter,” and the result was a firm union, with 
considerable deformity. The bones were now quite crooked, the ulna and 
radius bending outwards at their middle, and, worst of all, the bones being 
connected across in such a way that the radius could not move separately 
from the ulna, and the power of rotation and supination was almost wholly 
lost. It was to remed apse * the latter difficulty that Dr. Cheever pro- 

sed to re-fracture the arm. The patient was etherized, and the union 

roken up by breaking the forearm over the surgeon’s knee. Supination 
and pronation were restored, and the arm made straight. It was fastened 
between splints so padded as to og upon the salient angles of the fractured 
bones. Dr. Cheever stated he had no doubt union in a straight position 
would now take place. The part of the after treatment requiring care would 
be in keeping up rotation of the radius. To accomplish this, he proposed to 
remove the splint after ten days, and use passive motion. The splints would 
then be re-applied and removed daily, or on alternate days, according to the 
indications of union in the broken ends and the mobility in rotation. 
F. W. DRAPER. 


Correspondence. 


YELLOW FEVER OF 1873, IN SHREVEPORT, LA. 


[Concluded from p. 74.] 


NEW ORLEANS, December 26th, 1873. 

Messrs. Ep1Tors,—In my letter of the 24th inst., I endeavored to give a 
este outline of the history of the recent epidemic of yellow fever in 

hreveport; in the present communication, I shall endeavor to present the 
relations of the mortality to the temperature, and also the various hypothe- 
ses which have been suggested as to its mode of origin. According to thie 
U.S. Census of 1870, the total population of Shreveport is given at 4,607, 
classified as follows :—Native, 3,982; foreign, 625; whites, 2,439; colored, 
2,168. It will be seen, from my letter of the 24th inst., that the estimates 
emanating from the papers of the city differ widely from the figures of the 
U.S. Census. The papain of Shreveport, after the exodus of the tem- 
porary residents, and of those citizens who were able to leave, did not pro- 

ably exceed 4,000, and of this number at least one half were colored. Only 
120 deaths occurred amongst the blacks, while 639 whites fell victims; the 
mortality was therefore nearly six times as great amongst the whites. The 
disease is said to have assumed a milder type in the colored race, ig 
as shown by the large mortality, they were not exempt. The following table 
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resents the daily mortality and the temperature of the atmosphere at 10, 
PM. which may be assumed as the average temperature of the twenty-four 
hours. 


Temp. of Temp. of 
Deaths in Deaths in 
Date. Atmos, Date. Atmos, 
24 hours. 10, P.M., 24 hours. 10, P.M., 
Fahr ahr 
1873. 1873. 
August 20 af 72 October 2 12 69 
l 1 77 3 17 75 
22 4 50 4 79 
23 0 76 5 15 77 
24 2 83 6 17 60 
25 2 83 7 53 
26 1 75 8 13 60 
27 3 82 9 10 68 
28 4 77 10 4 69 
29 4 11 6 72 
30 2 82 12 10 
| é if ae 
r 
2 5 84 15 14 72 
3 5 81 16 6 73 
4 2 81 17 8 75 
5 1 84 18 3 57 
6 6 81 19 7 48 
7 8 79 20 5 56 
8 ll 71 21 3 63 
9 16 78 22 4 48 
10 10 78 23 8 45 
1l 18 77 24 3 48 
1 18 76 25 2 §2 
13 26 67 26 4 55 
14 26 63 27 5 53 
15 33 67 28 4 37 
25 67 29 2 44 
1 13 , 71 30 4 52 
18 23 76 3l 4 46 
19 17 71 November 1 1 56 
20 17 66 2 0 57 
21 16 69 3 2 54 
22 18 68 4 1 53 
23 ll 66 5 1 68 
24 13 73 6 2 68 
25 19 75 7 0 56 
26 15 74 8 2 56 
27 74 9 0 56 
28 15 74 10 1 62 
29 9 67 ll 
30 8 63 12 
October 1 8 66 13 


The greatest mortality occurred between the ages of twenty and thirt 
years, and the next greatest from thirty to forty, that period of life in whic 
the human system is supposed to have the greatest capacity to resist dis- 


ease. 
Nature of the Epidemic. 

The fever presented the characteristic symptoms of specific yellow fever. 
It was not relatively more malignant than the yellow fever which has pre- 
vailed to a limited extent in New Orleans during the present and two pre- 
ceding years. Both in New Orleans and Shreveport, the fever has been 
characterized by albuminous urine, urinary suppression, jaundice and black 
vomit. The urinary suppression has been an almost universally fatal symp- 
tom. Drs. Bruns, Choppin and Davidson, in their report to the Howard As- 
sociation of New Orleans, affirm that “ the disease was yellow fever; the fidvre 
jaune of the French West Indies, the vomito prieto of the Spanish, the better 
named hemogastric pestilence of Copland... ... Heemorrhages from the 
mucous surfaces were rare, black vomit in fatal cases less common than 
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usual, and the recoveries after it more numerous. The special determination 
of the poison was to the kidneys, the large majority dying with suppression 
of urine, and albuminuria, bs gion followed by ureemia, showing itself at an 
unprecedentedly early period after the invasion of the fever.” - 

__ From the valuable “ Report on Epidemic Cholera and Yellow Fever, in 
the United States Army during 1867, Circular No. 1, War Department, Sur- 
geon-General’s Office,” we gather that, in 1867, yellow fever made its ap- 

earance in Shreveport about the 24th of August. “There were about 
1,300 cases and about 134 deaths; the last case occurred about the last of 
December, 1867. There were no cases in this — among the troops, on 
account of the healthy location of the same, the cleanliness of the camp and 
men, good water and diet; also, the communication between the camp and 
the city was discontinued, and the men had no access whatever to the town 
during the epidemic.” It is evident, from these statistics, that the epidemic 
of 1873 was of a more fatal type than that of 1867. 
As far as my knowledge extends, no details of post-mortem examinations 
have been made public by the physicians of Shreveport. 


Causes of the Epidemic of Yellow Fever of 1873 in Shreveport, La. 

The following hypotheses have been advanced, in attempting to account 
for the appearance of yellow fever in Shreveport :— 

1. The disease originated in Shreveport, de novo. 

Those who adopt this view sustain their position by the conceded filthy 
condition of the city, before and at the time of the appearance of the fever. 
A steamboat, in August, sunk just below the city, and hundreds of Texas 
cattle, with which it was loaded, were drowned. The negroes afterwards 
pulled them out upon the bank and skinned them; the hides were appropri- 
ated, but the carcasses were left to decay in the hot sun. It is supposed 
by some that this cause may have conspired with the filthy condition of the 
ay to develop the fearful scourge. 

. The removal of the Red River raft. , 

The removal of the great raft of the Red River, egg i, ne & point 
fifty miles above Shreveport to the Arkansas State line, has been regarded 
by some as the cause of the yellow fever. Sixty years ago, the raft extend- 

along Red River for one hundred miles, and formed a serious obstruction. 
to navigation. Logs, stumps, roots and snags of all kinds were caught in the 
entanglement, which became more solid every year with accumulated mate- 
rials. A deposit of mud gathered on this enormous floating island, whose 
breadth in many places covered the river from shore to shore, until sufficient 
soil was accumulated to afford a support for willows and cottonwoods a foot 
in diameter. The — navigation possible was through the little channels 
around the raft, but they were available only during the high water. The 
bese engineers, for many years, worked at the raft with snag-boats, 
lasting powder and saws. In 1854, the raft was reduced to twelve miles, 
but from that time the obstruction increased, owing to the interruption of the 
work upon it. Lieutenant Woodruff’s plan was adopted last year, by the 
United States government, and that officer worked with op success, and 
had nearly completed the destruction of the raft, when he fell a victim to the 
yellow fever, contracted during his generous and noble devotion to the sick 
of Shreveport. It has been suggested that the release of a vast quantity of — 
decayed vegetable matter from its imprisonment, and its sudden exposure to 
the sun, contributed largely to the plague which desolated Shreveport. On 
the other hand, it has been eed that no case of yellow fever occurred 
amongst the large number of men working on the raft, and only those were 
attacked who visited Shreveport varie Soe prevalence of the fever. 
3. Importation from Mexico by the Trans-Atlantic Circus. 


The Shreveport Times of the 3d of October, in an article on the opinion 
entertained then, that the tilence affecting Shreveport had been brought 
there from Mexico by the Trans-Atlantic Circus, says that the company broke 
up after its arrival in Shreveport, and the trunks, c othes, tents, animals, &c., 
were left in the heart of the city. The editor goes on to say:—“ The disease 
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which is so rapid its course, and fatal in its results, is pronounced by some to 
be a malignant type of yellow fever, peculiar to Vera Cruz and that portion 
of Mexico. It is alleged that a number of the attachés of the Trans-A tlantic 
belonged to a circus that had cr gg been in that region; and it is regarded 
as remarkable that a circus with the splendid paraphernalia and valuable 

roperties as this one, and belonging to so influential a capitalist as P. T. 
en, should have broken up here for want of money; it is affirmed that 
men connected with it abandoned it as an infected show, and not from pecu- 
niary considerations, and it is .stated with confidence that while the circus 
was exhibiting to our people, there was a case of the present fever in one of 
the side shows. Confirmatory of all this, and of far more consequence, is 
the statement of Dr. Jos. Moore, in relation to the attachés of the Trans-At- 
lantic, who left here at the time he did on the Lady Lee for St. Louis. The 
boat, Dr. Moore informs us, had not been out twenty-four hours when a ma- 
lignant fever, resembling the one with which we are now afilicted, broke out 
among the circus people, and all of them were taken with it. The Doctor’s 
whole time, during the trip, was occupied in attending these men, who, from 
= fact of their previous acclimation, escaped the usual fatal results of the 

ease. 

On the other hand, it has been urged that the members of the circus really 
contracted the disease in Shreveport. 

4, Importation of the yellow fever into Shreveport from New Orleans. 

As I have shown, in my previous letters, yellow fever appeared in New 
Orleans as early as the middle of July, and ag ses in that portion of the 
city contiguous to the landing and track of the Mississippi Steamboats. 

The following is the testimony of Drs. Bruns, Choppin and Davidson, in 
the report to which we have already referred: “The details of the origina- 
tion have not yet been made out. This subject is in the hands of an able com- 
mittee, appointed by the Medical Society of Shreveport, and will doubtless 
be satisfactorily dealt with by them. This much is certain, that the removal 
of the obstructions known as the Red River raft had nothing to do with the 
a of yellow fever; nor was it oe by the International Circus 

ompany, which came from Kansas, via Dallas and Houston, touched no in- 
fected point, left no trail of disease of any sort whatever, and had not a mem- 
ber of the troup sick on its arrival. We are confident, ourselves, that the 
fever was carried from New Orleans, by one or more of the Red River line of 
steamboats, through goods and persons. The evidence already accumulated 
points clearly to this avenue; but the investigation is much embarrassed by 
the natural reluctance on the part of officers and owners of boats to admit 
that they were the unfortunate, if ignorant and innocent agents, in the dis- 
semination of a disease which has wrought such dreadful calamity. 


Dissemination of Yellow Fever to various Points in the Interior. 

_According to Dr. O. P. Gahagan, “ the yellow fever was caused at Browns- 
ville by the steamer Lotus, No. 3, on her down trip in September. She first 
landed at George Gallaspie’s place, three miles above Brownsville, to dis- 
charge some salt. The captain invited Gallaspie to come aboard and take a 
drink, which he did. At this time, there were several cases of yellow fever 
on the boat; he contracted the disease, and died. The boat then made her 
next landing at Brownsville. T. D. Brown and his half-brother went aboard; 
his half-brother, Joseph Brown, took the disease first; his father, Daniel 
Brown, next. The disease then assumed the form of an epidemic. 

The yellow fever was evidently carried to Marshall and Calvert, Texas, 
and other points in the interior. Pensacola is supposed to have been the 
post from which the disease was carried to Bainbridge, Georgia, and Pol- 

and Montgomery, Alabama. 
_ With this letter, I close the general outline of the epidemics of the Missis- 
sippi Valley during the year 1873. By reference to my former letters, it will 
be seen that this region has been visited by cerebro-spinal meningitis, cholera, 


e and yellow fever. 
Respectfully, JosEPH JoNnzEs, M.D. 
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HMevical Miscellany. 


Two FATAL CASES OF following the extraction of teeth have 
recently been reported by Dr. Langi. 


Dr. FRaANcIS W. WEBB, Editor of the Medical Times and Gazette (of 
London) died suddenly, on the morning of December 24th last, at the age of 
47 years.—Nature. 


THE AMERICAN MEDICAL ASSOCIATION Will convene next at Detroit, 
on the first Tuesday in June. The Association held its annual meeting once 
before in that city, in 1856. 


THE HASTINGS GOLD MEDAL of the British Medical Association, value 
twenty guineas, will be given this year for the best essay on the “ Action of 
Alcohol in Health and Disease,” and the award will be made at the annual 
meeting of the Association. 


DovusBLE URETER.—At a recent meeting of the Pathological Society of 
Dublin, Dr. W. G. Smith exhibited an instance of the above rare occurrence, 
removed from the body of a dissecting-room subject. The double ureter 
was on the right side; the left kidney and its ureter were normal.—Irish Hos- 
pital Gazette, Jan. 15, 1874. 


For ScaBiEes.—The following formula is praised:—k. Styracis liq., flor. 
sulph., cret. alb., aa. 38s.; saponis viridis, axungis porci, aa. 3i. M. This 
mixture is to be rubbed into the entire surface of the skin for three succes- 
sive nights, especial attention being given to the gluteal region, penis, thighs 
and hands. Upon the morning of the fourth day, a bath is to be taken. 


EAsy MISCARRIAGE.—“ At a ball at court, a child was dropped by one 
of the ladies, but nobody knew who, it being taken up by somebody in their 
handkercher. The next morning, all the ladies of honor appeared early at 
court for their vindication, so that nobody could tell whose this mischance 
5 ~ wae it seems Mrs. Wells fell sick that afternoon.”—Pepys’s Diary, 
vol. i. p. 381. 


THE late Marquis d’ Ourche, one of whose friends was buried alive, left a 
sum of 20,000 francs to the French Academy of Medicine, to be given to the 
inventor of a simple process of proving that death has really occurred, and 
a further sum of 5,000 francs, to be awarded to the discoverer of a scientific 
method of verifying death. Altogether, one hundred and two essays were 
sent in for adjudication, upon the merits of which Dr. Devergie reports in a 
French contemporary. Most of the papers contained such absurd sugges” 
tions that the list was practically limited to thirty-two competitors. The 
larger prize was not awarded, but the 5,000 francs was divided between four 
writers. We cannot say that any facts have been elucidated by these inves- 
bry likely to enlarge the domain of forensic medicine.—Lancet, Dec, 

, 1873. 


DEATH FROM INHALATION OF THE PRODUCTS OF COMBUSTION IN AN 
OPEN FIREPLACE WITH A CHIMNEY.—A man and his wife, both strong 
and healthy, went to bed in a room in the fireplace of which a fire had been 
lighted shortly previous. During the night, the woman awoke with symp- 
toms of suffocation, arose, but staggered about and fell to the floor. The 
husband rose to aid her; tried to light the gas, and failed, but likewise fell to 
the floor unconscious. When discovered in the morning, the man was dead, 
while the woman was so far gone that she was with difficulty resuscitated. The 
theory with regard to the death was, that the night being a very stormy one, 
and the fire small, the wind, blowing sharp and steady over a low chimney, 
acted as a damper, and effectually prevented the gases from making their es- 
‘eye. by the way provided for them.—Edinburgh Medical Journal, January,. 
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ABORTIVE METHOD OF TREATMENT OF CoryzA.—J. 8. Prout, M.D. 
(New York Medical Record, Jan. 1, 1874) recommends the tincture of the 
chloride of iron for this purpose. He states that he has often been able to 
arrest the disease in his own case, and in that of his patients, by the exhibi- 
tion of twenty to thirty minims of the tinctura ferri chloridi, as soon as = 
sible after the cold is “caught.” He usually finds that, in about half an 
hour, there is a decided amelioration of the symptoms, and in case the im- 
provement is permanent he gives no more, but if it does not pass off in two 
or three hours, he repeats the dose, if necessary, three or four times. A 
convenient form for prescription is:—R. Tinct. ferri chloridi, glycerin., aa., 
5iv. M. S. One teaspoonful in a wineglassful of water. 


NOTES AND QUERIES. 


ABBREVIATIONS. 


To quote Latin, Greek, Hebrew, or any other foreign or dead language in writing for the 
information of farmers or mechanics would be considered rather out of place. No more 
so than for an aurist or oculist to use his special abbreviations, when writing for a maga- 
zine intended for general practitioners. 

That was a very interesting article in the JouRNAL of January 22d, on Mastoid Inflam- 
mations; but please tell us how to translate W.1. on contact,” W. 1, “ V.1. 10',” 
*W.1.3'.” By doing so, you will give information to a set of ignoramuses, perhaps, of 
whom I am ONE. 


There was a young Doctor, a sinner, 
Who always was late to his dinner; 
When they said, ‘* You are late,”’ 
He replied, ‘* That is fate,” 
This provoking young Doctor, the sinner. 
And the rhyme was all the Doctor had for dinner. 
‘. Conese wat contribution, probably from the pen of a long-suffering Doctor’s wife.— 
DITORS. 


Messrs. Epitors,—Your correction of “ an error in quotation,” in the JovkNAt of the 
15th inst., has just caught my eye. It seems to me that you are hardly explicit enough in 
saying “ the simile was applied at the time of the musical jubilee in Boston in 1859.” This 
leaves it to be inferred, at least, that you suppose it was first used at that time. It may be 
found in editions of Dr. Holmes’s poems published long before that. It occurs in “ The 
Music Grinders,” which, I believe, is one of his earliest poems. The verse from which it 
is taken (the italics are mine) is as follows :— 
“ But hark! the air again is still, 
The music all is ground, 
And silence, like a poultice, comes, 
To heal the blows of sound ; 
It cannot be, it is, it is, 
hat is going round! ” 
RINO. 
January 27, 1874. 


MoRTALITY IN MassacHUSETTS.—Deaths in seventeen Cities and Towns for the week 
ending January 24, 1874. 
Boston, 140; Worcester, 8; Lowell, 20; Chelsea, 6; Cambridge, 9; Salem, 7; Lawrence, 
11; Springfield, 7; Gloucester, 3; Fitchburg, 6; Taunton, 11; Newburyport, 6; Somer- 
ville, 6; Fall River, 26; Haverhill, 5; Holyoke, 3; Pittsfield, 6. Total, 279. 
Prevalent Diseases.—Consumption, 43; pneumonia,25; scarlet fever, 23. 
| G E DERBY, M.D., 
Secretary of the State Board of Health. 


DEATHS IN Boston for the week ending Saturday, Jan. 31st, 136. Males, 74; females, 62. 
Accident, 3; apoplexy, 5; inflammation of the bowels, 1; disease of the bowels, 1; bron- 
chitis, 6; congestion of the brain, 1; disease of the brain, 6; burned, 1; cancer, 1; con- 
sumption, 28; convulsions, 3; croup, 1; debility,1; dropsy, 2; dropsy of the brain, 1; 
diphtheria, 2; erysipelas, 2; scarlet fever, 9; dpe ane fever, 4; disease of the heart, 5; 
hemorrhage, 1; indigestion, 1; intemperance, 2; disease of the kidneys, 2; disease of the 
liver, 2; congestion of the lungs, 3; inflammation of the lungs, 15; marasmus, 4; old 
age, 6; premature birth, 2; puerperal disease, 3; peritonitis, 2; pyamia, 1; rheumatism, 
1; syphilis, 1; tabes mesenterica, 1; whooping cough, 1; unknown, 6. 

Under 5 years of age, 39; between 5 and 20 years, 16; between 20 and 40 y 


ears, 40; 
between 40 and 60 years, 21; over 60 years, 20. ; 
between 40 and 60 years 2; years, 20.” Born in the United States, 86; Ireland, 
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